Community Health Advocacy 


The health of an 
individual cannot 
be separated from 
the health of the 
family, community, 
and the world. 


Patch Adams, MD 


http://en.wikipedia.org /wiki/Patch adams 


DQ 
$ Y World Health Organization 


Health, which is a state of complete 
physical, mental and social wellbeing, 
and not merely the absence of disease 
or infirmity, is a fundamental human 
right and that the attainment of the 
highest possible level of health is a 
most important world-wide social goal 
whose realization requires the action of 
many other social and economic sectors 
in addition to the health sector. 


http://www.paho.org/English/DD/PIN/alma-ata declaration.htm 


Universal Declaration 
of Human Rights 


Article 25 


Everyone has the right to a standard of living 
adequate for the health and well-being of himself 
and of his family, including food, clothing, housing 
and medical care and necessary social services, and 
the right to security in the event of unemployment, 
sickness, disability, widowhood, old age or other 
lack of livelihood in circumstances beyond his 
control. 


http: //www.un.org/en/documents/udhr/index.shtml 


Social Determinants of Health 


¢ People’s lifestyles and the conditions in which 
they live and work strongly influence their health. 


¢ Even in the most affluent countries, people who 
are less well off have substantially shorter life 
expectancies and more illnesses than the rich. 


¢ While medical care can prolong survival and 
improve prognosis after some serious diseases, 
more important for the health of the population 
as a whole are the social and economic conditions 
that make people ill and in need of medical care 
in the first place. 


http://www. euro.who.int/en/what-we-publish/abstracts/social-determinants-of-health.-the-solid-facts 


Observational research and intervention studies show that the 
foundations of adult health are laid in early childhood and before birth 


RISK OF DIABETES (WITH BIRTH WEIGHT >4.3 KG SET AT 1) 
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Risk of adult diabetes vs. birth weight 


http://www.euro.who.int/en/what-we-publish/abstracts/social-determinants-of-health.-the-solid-facts 6 


When the Bough Breaks 


INFANT MORTALIIWARATES 


http: //www.youtube.com/watch?v=6MQ3bnUCSI8&hd= I 
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= African-born blacks 
+ U.S.-born blacks 
20 = U.S.-born whites +. 


Percentage of Births 


Birth Weight (g) 


Differing birth weight among infants of US born blacks, African-born blacks, and US born whites 
N Engl J Med. 1997 Oct 23;337(17):1209-14. http://www.ncbi.nlm.nih.gov/pubmed/9337381 8 


Individuals turn to alcohol, drugs and tobacco and suffer 
from their use, but use is influenced by the wider social setting 
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http://www.euro.who.int/en/what-we-publish/abstracts/social-determinants-of-health.-the-solid-facts 9 


Life expectancy is shorter and most diseases are more 
common further down the social ladder in each society 
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http://www.euro.who.int/en/what-we-publish/abstracts/social-determinants-of-health.-the-solid-facts 
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Income vs. Life Expectancy 
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https://www.youtube.com/watch?v=SboEgVIdFLI 


Income vs. Life Expectancy in the U.S. 
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JAMA. 2016 Apr 10 http://www.ncbi.nim.nih.gov/pubmed/27063997 12 


Job security increases health, well-being and job satisfaction 
Higher rates of unemployment cause more illness and premature death 
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http://www.euro.who.int/en/what-we-publish/abstracts/social-determinants-of-health.-the-solid-facts 13 


Relative poverty means being much poorer than most people in society and 
is often defined as living on less than 60% of the national median income 
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http://www.euro.who.int/en/what-we-publish/abstracts/social-determinants-of-health.-the-solid-facts 14 


Upstream Downstream: A Fable For Our Times 


http: //www.youtube.com/watch?v=kA-6K2knDkU&hd=1 


Upstream Downstream 


Primary Prevention 

Directed at the well population to 
avoid the development of disease 
before it occurs 


Secondary Prevention 

Early detection or screening of 
individuals who may have disease, 
but are not yet symptomatic 


Tertiary Prevention 

Treatment to halt the progression 
of disease, limit disability, and 
improve quality of life 


Example: 
Cervical 
dysplasia 


Safe sex 
practices 


Pap smear 
testing 


Surgery for 
cervical cancer 


Upstream 
Downstream 
Fable 


Prevent people 

from falling into 

the river in the 
first place 


Give life jackets 
to those at risk of 
falling into river 


Rescue drowning 
victims from 
the river 
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Two Steps Back 


The Two Steps Back framework was developed as a tool for analyzing 
the underlying causes of illness and injury and health inequities and 
identifying the key opportunities for intervention and prevention 


HEALTH 


INEQUITIES 


It presents a systematic way of looking at needed medical services 
and then traveling back to the exposures and behaviors that affect 
illness and injury and then back to the underlying community 
conditions that shape patterns of exposure and behavior 


http://www.preventioninstitute.org/component/jlibrary/article/download/id-637/127.html 
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The Health Disparities Challenge 


Opportunity for 
Prevention 
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http://www.preventioninstitute.org/component/jlibrary/article/download/id-625/127.htmi 


The Role of Medical Care 


Improving access to medical care is important, 
but by itself will not eliminate health disparities 


$ Medical care is not the 
primary determinant of 
health 


¢ Medical care treats one 
person at a time 


$ Medical intervention 
often comes late 


http://www.preventioninstitute.org/component/jlibrary/article/download/id-625/127.html 


It is unreasonable to expect 
that people will change their 
behavior easily when so many 
forces in the social, cultural, 
and physical environment 
conspire against such change. 


Promoting Health: Intervention Strategies from Social and Behavioral Research (2000) 
Institute of Medicine (IOM) —http://www.nap.edu/openbook.php?record_id=9939&page=4 20 


Let's Move! Initiative 


It’s time for us to be honest with ourselves 
about how we got here. Our kids didn’t do 
this to themselves. Our kids don’t decide 
what’s served to them at school or whether 
there’s time for gym class or recess. Our 
kids don’t choose to make food products 
with tons of sugar and sodium in super- 
sized portions, and then to have those 
products marketed to them everywhere 
they turn. And no matter how much they 
beg for pizza, fries and candy, ultimately, 
they are not, and should not, be the ones Michelle Obama 
calling the shots at dinnertime. We're in 

charge. We make these decisions. 


http: //obamafoodorama.blogspot.com/2010/02/transcript-first-ladys-remarks-at.html 21 


Causes of Childhood Obesity 


Causes of childhood obesity 


29.4% 


Poor food choices 24.4% 
Poor parenting / food choices 33.5% 
A disease 3.5% 
No opinion 9.5% 


5 10 


20 25 30 


A recent survey suggests many adults 
at least recognize the role they may 
play in promoting childhood obesity 


SOURCE: "Do you think that childhood obesity in America is a disease or is it 
caused by poor parenting, poor food choices or both?” Poll Position national 
survey of 1,145 registered voters, conducted Jan. 17, 2012. 
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HBO - The Weight of the Nation 


www.youtube.com/watch?v=cCh2BNDYfpgéhd=1 
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HBO - The Weight of the Nation 


www.youtube.com/watch?v=FId8iTgmYBo&hd= | 


What Food Options are Available? 
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How Food is Promoted 
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Food Options in Poor Neighborhoods 


9 


Convenience stores and small grocery stores offer 
fewer healthy foods than supermarkets 


Predominantly minority and racially mixed 
neighborhoods had more than twice as many 
grocery stores and half as many supermarkets 
as predominantly white neighborhoods 


Low-income neighborhoods had 4 times as many 
grocery stores as the wealthiest neighborhoods 
and half as many supermarkets 


In general, poorer areas and non-White areas 
tended to have fewer fruit and vegetable markets, 
bakeries, specialty stores, and natural food stores 
and more liquor stores 


Associations of Neighborhood Characteristics With the Location and Type of Food Stores 


Am J Public Health. 2006 Feb;96(2):325-31. —http://www.ncbi.nIm.nih.gov/pubmed/16380567 
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Andrew Weil - Escape Fire 


pr. Andres ejl 


PROFESSOR OF MEDIGINE PUBLIC HEALTH 
UNIVERSITY OF ARIZONA 


NM 


https: //www.youtube.com/watch?v=AtFd60R1 5yQ&hd=1 
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ip Code vs. Genetic Code 


Z 
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-8jNJsAeSFY&hd=1 


www.youtube.com/watch?v 


Chiropractic and Health Promotion 


¢ The WHO defines health promotion 
as the process of enabling people to 
increase control over their health and 
its determinants, and thereby improve 
their health 


¢ With many of the top 10 causes of 
death in America seen as preventable, 
the offering of health-promoting and 
disease prevention services by DCs 
could have a measurable effect ona 
community's health status 


Public health advocacy and chiropractic: a guide to helping your community reach its health objectives 
J Chiropr Med. 2008 Jun;7(2):71-7. http://www.ncbi.nlm.nih.gov/pubmed/19674723 
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Chiropractic and Health Promotion 


¢ Whereas individual levels of promoting 
health are commonly referred to as 
micro levels, community-based efforts 
are known as macro issues that relate to 
changing social support and community 
norms or laws to positively affect health 


¢ Although personal responsibility for 
health is always encouraged, often 
environmental influences play a large 
role in supporting healthy or unhealthy 
behaviors 


Public health advocacy and chiropractic: a guide to helping your community reach its health objectives 
J Chiropr Med. 2008 Jun;7(2):71-7. http:/Awww.ncbi.nlm.nih.gov/pubmed/1 9674723 31 


Community Public Service 


¢ While providers operate at the individual 
level with patients, it may not be not enough 
to promote changes in health behavior 


¢ Health care providers should also serve in 
their communities where they can openly 
advocate those changes conducive to better 
health 


¢ Serving one's community can include serving 
as a resource person for health issues and 
advocating positive changes to promote 
better health of the community's citizens 


Public health advocacy and chiropractic: a guide to helping your community reach its health objectives 
J Chiropr Med. 2008 Jun;7(2):71-7. http://www.ncbi.nlm.nih.gov/pubmed/19674723 
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Become a Community Volunteer 


¢ Chiropractors need not rely on gimmicks from 


practice management companies to build their 
practices; volunteering with other community 


members to promote the health of populations 
in need is a good way to become a respected 
member of the community. 


¢ Local public health departments are mandated 
by the government to address national health 
priorities. Chronically understaffed, most of 
these agencies welcome volunteers for their 
activities, such as health fairs and physical 
activity programs. 


The interrelationships of wellness, public health, and chiropractic 
J Chiropr Med. 2005 Winter;4(4):191-4. — http:/Awww.ncbi.nim.nih.gov/pubmed/1 9674661 


Public Health & Chiropractic 


¢ Public and community health objectives 
are often not addressed by individual 
chiropractors (just as they are usually not 
addressed by MDs and other treatment 
focused health care providers). 


¢ We recommend that each DC understand 
what contribution they can make to 
public/community health and do this. 
We recognize that many already are doing 
this, but most chiropractors are not. 


http://www. altfutures.com/future-chiropractic-revisited-2005-2015 
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Spectrum of Prevention 


Individual - Enhance an individual’s capability of 
preventing injury or illness and promoting safety 


Community - Reach groups of people with information 
and resources to promote health and safety 


Providers - Inform providers who will transmit skills 
and knowledge to others 


Coalitions - Bring together groups and individuals for 
broader goals and greater impact 


Organizational - Adopt regulations and shaping norms 
to improve health and safety 


Legislative - Develop strategies to change laws and 
policies to influence outcomes 


http://www.preventioninstitute.org/component/jlibrary/article/id-105/127.html 
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The Ecological Matrix 


Intrapersonal Educate patients, community 
leaders, and program champions 


Interpersonal Educate public, leaders, provide 
resources to groups 


Organizational |Serve as advisor, formal /informal 
groups, institutions 


Community Serve as a resource person in the 
community 


Serve as advocate, lobbyist, activist 


Public health advocacy and chiropractic: a guide to helping your community reach its health objectives 
J Chiropr Med. 2008 Jun;7(2):71-7. http://www.ncbi.nlm.nih.gov/pubmed/19674723 


36 


Steps in Community Needs Assessment 


¢ Plan and organize 
¢ Design data collection 
¢ Gather the data 


¢ Review and analyze data 


¢ Make your decisions 


http: //eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/Management and 
Administration/Community Assessment/Community Assessment Process/FiveStepstoCom.htm 37 


Community Coalitions 


¢ A coalition is an alliance of individuals and/or 
organizations working together to achieve a 
common purpose 


¢ The success of any coalition fundamentally 
depends upon the dedication and organization 
of interested advocates and advocacy groups 


¢ Ultimately, coalition members must identify 
their common interests, articulate their shared 
goals, and work together to take advantage of 
the benefits that result from being part of a 
larger collective 


www.communitycatalyst.org/doc store/publications/strength in numbers a guide to building community coalitions aug03.pdf 38 


8 Step Guide to Effective Coalitions 


. Analyze the program's objectives and determine 
whether to form a coalition in the first place 


2. Recruit the right people 


. Devise a set of preliminary objectives and 
activities 


. Convene the coalition 
. Anticipate the necessary resources 


6. Define elements of a successful coalition 
structure 


. Maintain coalition vitality 
. Make improvements through evaluation 


http://www.preventioninstitute.org/component/jlibrary/article/id-104/127.html 39 


Benefits of Building a Coalition 


¢ Heightened effectiveness 
and community voice & 


¢ Increased access to 
resources 


+ Enhanced legitimacy 


L 


¢ Improved overall 
community organization 
and working relationships 


www.communitycatalyst.org/doc store/publications/strength in numbers a guide to building community coalitions aug03.pdf 40 


Potential Challenges in a Coalition 


¢ Lack of familiarity 
with process of group 
decision-making 


¢ Disagreement with 
the coalition position 


www.communitycatalyst.org/doc store/publications/strength in numbers a guide to building community coalitions aug03.pdf 41 


Coalition Mission Statement 


¢ Perhaps the most important document a coalition will 
need is a mission statement. The mission statement 
should explicitly articulate the guiding philosophy the 
coalition intends to further and work under. 


+ If the coalition creates an information brochure, the 
mission statement should be featured prominently. 
Also, individuals and organizations interested in 
joining the coalition should be required to sign onto 
the coalition’s mission as reflected in the official 
Statement. 


+ Thus, the mission statement can serve as both a 
publicity tool to advertise the existence and aims of 
the coalition, and as an integral part of the enrollment 
process for new members. 


www.communitycatalyst.org/doc_store/publications/strengih_in_numbers_a guide to building community coalitions aug03.pdf 42 


Coalition Growth Opportunities 


¢ If the coalition is well- 
organized and engaged 
in notable activities, its 
publicity efforts should 
help to increase both its 
legitimacy and its ability 
to attract new members. 


www.communitycatalyst.org/doc store/publications/strength in numbers a guide to building community coalitions aug03.pdf 43 


Coalition Diversity 


¢ Membership should be representative of the larger 
community the coalition will work on behalf of. 


¢ When building a community coalition, a concerted 
effort should be made to increase the group’s 
diversity. 


¢ The measure of a coalition’s diversity depends on 
how reflective its membership is of the larger 
community among gender, ethnic, racial, age, 
income, and other lines. 


¢ More diverse coalitions generally have increased 
legitimacy in the community because of their greater 
inclusiveness, which tends to make them more 
representative of the larger community they serve. 


www.communitycatalyst.org/doc_store/publications/strength_in_numbers_a_guide_to_building_community_coalitions_aug03.pdf 44 


Tips for Organized Meetings 
¢ Draft an agenda with clear bulleted items to 
be discussed 


$ Have someone with facilitation skills direct 
the meeting 


¢ Begin and end the meeting at the scheduled 
times 


¢ Identify members who will take responsibility 
for following-up on items discussed 


¢ Prepare an official summary of the meeting 
¢ Have food and drink available 
¢ Arrange child care for members who need it 


www.communitycatalyst.org/doc store/publications/strength in numbers a guide to building community coalitions aug03.pdf 45 


Community Involvement 


¢ Active community involvement and 
support is vital to a coalition’s success 


¢ A coalition that enjoys the active support 
of the larger community is more likely to 
be able to access needed resources (e.g., 
personnel and funding) and thrive 


¢ Communities are more likely to identify 
with coalitions whose members actually 
live and work in the area 


www.communitycatalyst.org/doc store/publications/strength in numbers a guide to building community coalitions aug03.pdf 46 


Publicity Messages 


$ Articulate the coalition's 
mission 
$ Outline its vision to 


address the needs of the 
community It serves 


¢ Provide details of any 
notable accomplishments 


¢ Offer opportunities and 
information for others to 
get involved 


www.communitycatalyst.org/doc store/publications/strength in numbers a guide to building community coalitions aug03.pdf 47 


Media Advocacy Tips 


Issue a Press Release - one of the best ways 
to obtain media coverage and increase public 
awareness 


Write an Op-Ed or Letter to the Editor - another 
way to get coverage for your issue in your local 


newspaper 


Hold a Public Event - invite the press to cover 
your event 


Create a Website - an effective way to share 
information about your issue to the public and 
to the media 


Run your own newspaper advertisements 


http://yourhealthdollar.org/community-involvement/using-the-media 
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Inexpensive Types of Publicity 


¢ Simple coalition brochures 
¢ Brief press releases 


¢ Announcements and interviews on 
public television and radio stations 


¢ Flyers in the community 


¢ Articles, op-ed pieces, and letters 
in local papers 


¢ A coalition newsletter 
¢ Community forums 


www.communitycatalyst.org/doc_store/publications/strength_in_numbers_a_guide_to_building_community_coalitions_aug03.pdf 49 


Items in Media Kit 


¢ Mission statement, brief history and purpose 
of the coalition 


$ Contact information for people wanting more 
information or anyone interested in joining or 
otherwise supporting the coalition 


¢ List of coalition members that showcases how 
diverse and representative the coalition is 


¢ Snapshots and bios of a selection of coalition 
members 


¢ Clips of newspaper and magazine articles about 
the coalition and any of its achievements 


¢ Recent sample copy of the coalition newsletter, 
if one is available 


www.communitycatalyst.org/doc_store/publications/strength_in_numbers_a_guide_to_building_community_coalitions_aug03.pdf 50 


Media Interview Tips 


Use the KISS principle: Keep it simple, (stupid). 
Use language that someone unfamiliar with the 
issues can understand. 


Know exactly what you are going to say before 
you are interviewed. Regardless of the questions 
asked, return to your key messages. 


Practice communicating in 20-second segments. 
This will force you to be very clear and simple. 


If you don't know an answer, say so. Never "wing 
it" with facts because it will hurt your credibility. 


http://yourhealthdollar.org/pdf/yourhealthdollar.org media-advocacy-tips.pdf 51 


Communicating with Government 


Keep it local: Government officials pay more attention 
to personal communications from constituents than any 
other source. 


Keep it personal: Personal forms of communication, 
such as letters, telephone calls or office visits, indicate 
a greater amount of effort and are taken more 
seriously. 


Keep it concise: The more concise the communication, 
the more likely it is to receive attention. 


Put it in writing: Written communication provides a 
readily available record that the staff member can use 
when speaking with the government official. When you 
have a meeting or speak on the phone, follow up with 
a letter briefly summarizing your discussion and 
reiterating your position. 


www.nmha.org/action/Advocacy_Guide.pdf 52 


Health Advocacy Lobbying 


¢ Support (A coalition?) 
¢ A program champion 
+ Information and "leave-behinds” 


+ A simple message explaining what you 
want 


¢ A fall-back position on what you might 
accept if compromise becomes necessary 


Public health advocacy and chiropractic: a guide to helping your community reach its health objectives 
J Chiropr Med. 2008 Jun;7(2):71-7. http://www.ncbi.nlm.nih.gov/pubmed/19674723 53 


Tips on Lobbying 


+ Most legislators or their representatives 
are LAY-PEOPLE! 


= Don't speak health terminology! 
= Don't give them a mini seminar 
= Do have leave-behinds 
= Do offer to speak to their health care 
liaison 
¢ Let them know you are coming and why 


+ At group meetings, get on the “5 minute 
agenda to speak about your cause 


Public health advocacy and chiropractic: a guide to helping your community reach its health objectives 
J Chiropr Med. 2008 Jun;7(2):71-7. http:/Awww.ncbi.nlm.nih.gov/pubmed/1 9674723 54 


Dean Ornish - Escape Fire 


www.youtube.com/watch?v=1AfSJXKh2ys&hd=1 
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Modification of a Local Smoking Ordinance: 
A Case Report of Chiropractic Health Advocacy 


q 


kr nen 


Will Evans, DC, PhD Lake Eufaula, AL 


J Chiropr Med. 2006 Spring;5(1):32-7. http://www.ncbi.nlm.nih.gov/pubmed/19674669 56 


From the Journal Abstract 


¢ Discussion: A coalition influenced the city council 
to modify an existing ordinance governing 
smoking in public places. As a secondary goal, 
the coalition hoped to use the local media to 
significantly increase public awareness of the 
dangers of ETS through positive press coverage 
of their efforts and general media advocacy. City 
councilmen and the local media were involved in 
the coalition to use a political process to change 
the ordinance. Ten months after initiating the 
project, the existing ordinance was modified. 


¢ Conclusion: Doctors of chiropractic involved as 
health advocates were able to change the local 
ordinance pertaining to indoor smoking. 


Modification of a local smoking ordinance: a case-report of chiropractic health advocacy 
J Chiropr Med. 2006 Spring;5(1):32-7.  http://www.ncbi.nlm.nih.gov/pubmed/19674669 


Media Coverage 


¢ Prior to the first meeting of the coalition, the 
editor of the local paper was called anda 
meeting was arranged with him to discuss the 
potential objectives and goals of the proposed 
coalition. 


¢ Front-page coverage from day one was given 
by this paper. Because of this, the coalition 
grew to over 20 members within the first few 
weeks of media coverage. 


+ In all, 12 front-page articles, 8 editorials and 
several letters to the editor were published in 
the local paper. 


Modification of a local smoking ordinance: a case-report of chiropractic health advocacy 
J Chiropr Med. 2006 Spring;5(1):32-7. — http:/Awww.ncbi.nim.nih.gov/pubmed/1 9674669 58 


What was Achieved 


Ten months after the council was first approached 
about modifying the local clean indoor air 
ordinance, the ordinance was modified to ban 
smoking in all public places that serve minors. 


A facility or restaurant that serves the public has 
the option of being a smoking facility or non- 
smoking facility. 


Should they choose to be a smoking facility, they 
cannot serve minors or allow them in the building. 


The vast majority of businesses choose to be non- 
smoking facilities. 


Modification of a local smoking ordinance: a case-report of chiropractic health advocacy 
J Chiropr Med. 2006 Spring;5(1):32-7.  http://www.ncbi.nlm.nih.gov/pubmed/19674669 
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Focus Areas for the Health Advocate 


$ Serve as a resource person for materials and statistics 
regarding the dangers of Environmental Tobacco Smoke 
(ETS) and information on changing public policy 


¢ Coordinate communication efforts and serve as a conduit 
for media personnel by preparing and communicating press 
information packets 


¢ Serve as a mediator in coalitions to help the committee or 
group to select objectives and goals 


¢ Direct activities that increase public awareness including 
media press packets and packets to key decision makers 
within the community including legislators 


¢ Keep the focus of the effort on the dangers to public health 
from ETS rather than allowing a smoker versus non-smoker 
feud to develop 


¢ Serve as a general catalyst for social change in areas of 
health promotion 


Modification of a local smoking ordinance: a case-report of chiropractic health advocacy 
J Chiropr Med. 2006 Spring;5(1):32-7. — http://www.ncbi.nIm.nih.gov/pubmed/19674669 60 


